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It is to be hoped that your president may be pardoned for select-

ing as a topic for the annual address anything suggestive of his-

torical r#{233}sum#{233}or presumptuous prophecy. Fully cognizant of

the great honor that the Association has conferred upon me it is

not my desire to reciprocate by submitting a wearisome retrospect,

nor a too imaginative prognostication. The occasion has seemed

opportune however for a brief consideration of the probable trend

of psychiatry viewed froni the vantage-ground of present achieve-

ment.

On the purely scientific side psychiatry has made during the

last few years remarkable progress. The pathologist and the clini-

cian have co-operated most efficiently. The psychopathology of

mental diseases has received the most searching scrutiny from

trained, skilled observers. This uniformly careful study of every

phase of morbid mind has illumined our conception of insanity

and allied mental conditions. The underlying disease process is

more clearly understood than ever before.

The old idea of numerous specific disease-entities to which

this or that name was attached has given place to another idea,

that of a few definite disease-processes with varying symptoms

disappearing and reappearing in the same person. At one time

depression, at another time elation, again confusion, and still again

* Delivered at the sixty-fourth annual meeting of the American Medico-

Psychological Association, Cincinnati, Ohio, May 12-15, igo8.
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stupor occurs, not only in different individuals but in the same

person at different times in his disease. The changes are rung on

these and other symptoms in the same and in different types of

insanity so that a classification by symptoms alone has become

meaningless. We have learned to avoid making a diagnosis on any

one of these superficial phenomena, for such symptomatology may

be found in almost any variety of insanity in an adolescent as well

as a senile form, in a toxic functional psychosis, a systematized

delusional form or an organic brain disease like paresis. We have

made a distinct advance, founded on careful scientific research,

when we disregard all these kaleidoscopic symptoms and dig down

deep into the morbid process underlying these outward expres-

sions and endeavor to ascertain just what is occurring in the mind

itself and its organ, the brain.

Psychiatry is no longer a circumscribed field. Neurology,

psychology and sociology are now closely related with psychiatry.

As mind is the latest and most perfect expression of evolution in

the universe, so the study of its morbid variations must necessa-
rily concern every part of the nervous system through whose func-

tioning its present evolutionary attainment has been reached. As

mind is modified by environment, so social conditions become

identified with and oftentimes responsible for its morbid manifes-

tation. The psychiatrist cannot afford to neglect the science of

sociology in his study of the cause, development and treatment

of mental diseases. Psychology is assuming an increasingly im-

portant position in psychiatry, because, dealing as it does with

mental processes, it enables the psychiatrist to apply the principles

of normal psychic laws to the operations of diseased mind and

thereby form a clearer conception of the complex mental phenom-

ena of the insane mind that underlie abnormal conduct.

While scientific psychiatry has made such creditable advance it

is interesting to note that the welfare of the patient has not been

neglected. Hospital management and methods have been receiv-

ing the most careful study for the past twenty-five years and many

important modifications have resulted that place the equipment of

the hospital for the insane on the same high plane as that of the

general hospital. The old block construction has given place to

the detached pavilion plan. The acute psychopathic ward, or
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wards, the reception hospital, the convalescent villa, the farm col-

ony, the detached groups of buildings for better segregation and

care of the different types of insanity are an expression of the

better understanding of the disease and its requirements.

The movement toward the better training of nurses as witnessed

in the very general establishment of training-schools for nurses in

hospitals for the insane, with the not infrequent attempts at affil-

iation with the general hospitals, thereby permitting mutual in-

terchange of nurses; the participation of nurses in hospitals for

the insane in district nursing, thereby stimulating an interest in

the nurses themselves and eliminating the old idea that a nurse in

this specialty is separated from the general nursing profession out-

side these special hospitals; these and similar steps in the better

training of nurses for the work in the hospital for the insane are

distinct advances and emphasize the growing conception in the

popular mind of the solidarity of all diseases, of which insanity is

only one but a very important part.

The establishment of psychopathic wards and pavilions in con-

nection with general hospitals in the large metropolitan centers, as

in Germany, France and Italy abroad, and in New York at Belle-

vue, and Pavilion F at Albany, is another evidence of the tendency

toward the realization of the hospital treatment of the disease.

But especially noteworthy is the connection of psychopathic wards

with general hospitals in cities that contain one or more medical

schools, because of the facility such association gives for the better

clinical instruction of the medical student in the acute psychoses.

Every attempt that has been made to break down the barrier in

the mind of the medical student that separates insanity from all

other diseases, every attempt that is made to familiarize the stu-

dent with the clinical features of mental alienation in its earlier

stages, is sure to be helpful in the future. For every medical stu-

dent thus trained is better able to detect in his practice during later

years the early development of insanity, and presumably his advice

and management of such cases will be of direct advantage to any

community in which he may be located. Unquestionably the in-

terest and attention of the student will be more readily enlisted if

he can in connection with his general hospital clinic visit the

wards for insane patients. Clinical accessibility for the observa-
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tion of the acute psychoses in special wards of the general hospital

is preferable to an infrequent visitation to some remote hospital

for the insane in the country. Not only will accessibility render

the medical student’s visitations more frequent, but he will be

enabled to study the psychoses in their early stages-a desidera-

tum not as possible in a large hospital for the insane where patients

are usually received in later stages of the disease after the psy-

chosis �s established. Moreover the patient will benefit by an

early admission. Not only will treatment at this stage be more

effectual but the feelings of the patient and the family will be

spared the stigma which, whet.her fancied or real, is apt to attach

to legal certification and compulsory detention in an asylum. Uu-

fortunately the managements of many metropolitan general hospi-

tals in this country have been averse to the addition of psycho-

pathic wards to their equipment. But the. movement has been

inaugurated and in the no distant future such special wards will,

I believe, become a feature of general hospitals in the larger cities,

especially in such as contain one or more medical schools.

If psychopathic wards directly connected with general hospitals

do not meet with favor, then it is likely that small, independent

psychopathic hospitals will be erected in the larger centers near

the medical schools. Such a plan is now being advocated by the

Boston Society of Psychiatry and Neurology for adoption in the

city of Boston.

Whatever method is selected it is very likely that some move-

ment looking toward special psychiatric wards or small independ-

ent psychiatric hospitals in the larger cities will meet with popular

favor. In the more thinly settled, rural districts the small psycho-

pathic hospital, under the same management but located at a dis-

tance from the larger hospital group, will be adopted, as in New

York State. These are all problems that each state must work out

under its own existing conditions. Our Association should use its

influence with legislators in securing public recognition of the de-

sirabiity of such equipment-varying slightly in different locali-

ties, but everywhere having as its intent the early hospital treat-

ment of the acute psychoses. The movement already inaugurated

has made good progress and is, I believe, one of the most en-

couraging and hopeful features in the psychiatric outlook.
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While the scientific study of insanity has met with such signal

achievement, and our methods of classification and domiciliation

of the insane have attained such a gratifying standard, what shall

we say of the results of treatment based on a better understanding

of the disease and an equipment that is equal to that of the general

hospital? Logically we ought to anticipate much. Actually, the

results of improved methods of treatment are far from gratifying.

While we have ameliorated the physical comfort of the patient,

have prolonged his life and have accomplished much for him from

the purely humanitarian point of view, we have made little or no

progress in establishing a higher recovery rate. A low recovery

percentage in the face of markedly improved methods of care and

in spite of a vast array of therapeutic measures that numerically

exceed anything that our predecessors had dreamed is a distinctly

discouraging feature of the psychiatric outlook.

One has but to read the psychiatric literature of this and other

countries for the past twenty-five years to be convinced that a low

recovery rate does not depend on paucity of therapeutic measures.

Drugs of various kinds, glandular extracts, electricity, hydro-

therapy, open-air treatment and, last of all, serum therapy and

psychotherapeutics have been and are being tried with but little in-

crease in the recovery rate. The advocate of every new therapeu-

tic measure speaks with the enthusiasm born of an ardent and

commendable faith but further trial by the profession fails to sus-

tain the hopes of its originator. The latest and most sensational

of these therapies is the serum treatment of paresis based on its

bacterial origin. The time has not yet arrived when this theory

of the disease can be accepted as scientifically proved, nor when a

positively increased recovery rate by the antitoxin treatment can

be said to be definitely established. Clinical observation covering

a longer period and including a larger number of cases and fur-

ther bacteriological investigation are necessary. Meanwhile the

subject will receive the persistent study of the bacteriologist until

the serum treatment of general paralysis will be demonstrated to

be a failure or a most dramatic success. Many of these therapies

have been exploited as though they were new; but as a matter of

fact they are old remedies that have been tried, discarded and

apparently forgotten only to be revived under slightly modified
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technique. Hydrotherapy and massage, for instance, are old meas-

ures. The prolonged bath with cold affusions to the head was en-

thusiastically advocated by Dr. Casimir Pinel in 1856 for the treat-

ment of the acute psychoses, but seems to have been neglected un-

til recently. The essential difference between Pinel’s adaptation

of the long-continued bath and the modern method lies chiefly in

the more elaborate and costly apparatus devised by the enterpris-

ing manufacturers of high-grade plumbing goods. The cost of

giving the treatment has been materially increased; the recovery

rate remains unchanged. So persistently stationary does this re-

covery rate remain in spite of new and improved methods of treat-

ment that one almost inclines to the opinion that the case possess-

ing an inherent recuperative tendency recovers no matter what

treatment is used, and that the essentially dementing psychosis,

which forms the largest number of all admissions, fails to respond

to any therapeutic measure. One almost feels forced to the con-

clusion that the simple, common-sense remedies such as nutritive

diet, fresh air, sunlight, mental and moral suggestion, rest or exer-

cise as may be indicated, are as efficacious as anything that has

been advocated, and that the vis medicatrix naturae after all seems

to be the efficient factor in the restoration to mental health. Prob-

ably no royal specific either has or ever will be discovered for the

cure of mental disease. I do not wish to be misunderstood. The

insane patient is more intelligently and more humanely cared for.

He is treated as a sick person. Better housing, nursing and classi-

fication have abbreviated the duration of the acute psychosis, have

ameliorated the condition of the chronic and incurable cases.

Nothing that we have done should be deplored. Our experience

and achievement serve a doubly useful purpose, not only giving

the patient more perfect care but disclosing more clearly the true

character of the underlying disease process, and suggesting a more

rational management of the case itself.

A clearer understanding of the etiology of insanity, a more

accurate knowledge of its pathology, an enlarged therapeutic cx-

perience serve to emphasize the hopelessness of cure in nearly 8o

per cent of the insane in our large hospitals. While the present

method of classification and care of this large population in pavil-

ion and colony under medical supervision yields the best results in
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comfort to the patient and safety for the community, we must ad-

mit the forbidding etiological element underlying the insane popu-

lation that crowds our hospitals. The fact that in its very nature

insanity is an almost fatalistic outgrowth of conditions over which

the physician has no control is in itself most discouraging. And

yet in this most depressing conviction lies the suggestion for a

more hopeful procedure.

It is not necessary to retrace the ground covered so thoroughly

by Pliny Earle thirty years ago. That sagacious and painstaking

psychiatrist long years ago pricked the bubble of our optimism.

After a quarter of a century of continuous progress in psychiatric

study and therapeutic empiricism we must reread his little mono-

graph-as true to-day as when he wrote it-” lest we forget.”

When Doctor Earle said: “Very clearly, if insanity is to be dimin-

ished, it must be by prevention and not by cure,” he sounded the

key-note of one of the most important movements in the psychiatric

practice of the future. -

To my mind one of the cheering signs on the medical horizon

at the present time is the growing emphasis placed upon all enquir-

ies into the causes of disease and the establishment of preventive

measures to counteract the operation of such causes. We are not

exerting all our energies in trying to treat yellow fever after it is

established; we are rather working even more strenuously to

control the propagation of the fateful insect that spreads the dis-

ease. Preventive medicine may become the medical practice of

the future. Campaigns of education may prove as efficient in

diminishing the ever increasing percentage of insanity as of other

disease. Preventive measures may prove less costly than the erec-

tion of expensive hospitals after the insanity is established. The

time is near at hand when public or preventive medicine must in-

clude mental diseases among those requiring public supervision

and popular enlightenment. If alienation once established is such

an incurable disease, then society must see to it that the causes that

lead to so serious a malady are generally understood and, as far

as possible, prevented.

The criticism has been advanced that the inclusion of insanity in

any system of public or preventive medicine is impracticable be-

cause no exact and definite procedure is possible. The infectious
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and contagious diseases present an exact etiology, scientifically

demonstrable in the laboratory. These diseases are communicable

by the transmission from person to person of actual bacteria

which have been definitely isolated, or are so inferentially pres-

ent as to admit of no controversy. Boards of health have there-

fore a clear, positive duty indjcated, a definite procedure suggested,

so that this department of medicine has been reduced to an exact

science. These critics affirm that mental disease presents no such

definite contacts with the body public, that the disease being

communicable by neither personal contact nor contiguity of resi-

dence, there - is no occasion for interference of local boards of

health. The segregation of the mentally afflicted either for self-

protection or treatment or for certain dangerous propensities,

homicidal or otherwise, is all that is required and no other public

measures looking to the prevention of the disease are necessary.

Such criticism begs the real question at issue. Can insanity be

prevented? Has the experience of the past sufficiently illuminated

our understanding of the causation of insanity so that any public

steps can be taken to prevent its increase? Our knowledge, en-

riched by the experience of the last one hundred years, ought to

offer some hope for the establishment of a rational prophylaxis.

I believe that through a wider diffusion of popular information

concerning the real nature and evolution of insanity much may be

done. While the subject is beset with difficulties I do believe that

we have reached a point where something definite can be done.

Slowly at first but surely our specialty can, I think, suggest
ways and means of enlightening the public mind as to the prevent-

able causes of mental disease that in the not distant future must

yield some good results.

Too long have not only the public but even that part of the

medical profession not directly interested in the subject remained

uninformed on the causation of insanity. There still remains prev-

alent too much of the old medi�eval mysticism concerning the

disease. The time has arrived when the medical profession, and

especially our portion of it, should advocate persistent enlighten-

ment of the people concerning the genesis of mental disease; when

we should impress upon boards of health the importance of observ-

ing certain laws of mental hygiene in the school and home; and
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when finally the general practitioner should become so familiar

with the antecedents of insanity that he can use his influence in

correcting and diverting evil tendencies which, unchanged, are

likely to result in alienation. The field is a large one and calls for

the co-operation of the psychologist, the educator and the public-

health official.

In the first place our medical students should receive constant

clinical instruction in mental diseases, particularly in their incip-

ient stages. For this reason the psychopathic wards connected

with the metropolitan general hospitals or the small independent

psychopathic hospital for acute cases in the large city offers the

best method of giving practical clinical instruction. Almost equally

important are popular lectures on the preventable and other

causes of insanity given under the auspices of medical schools or

local boards of health. Such lectures have been given in New York

and Boston and, judging by the attendance, must prove a valuable

agency in diffusing a correct knowledge of the cause and devel-

opment of mental disease. In this education of the laity popular

treatises on mental hygiene should prove most helpful. Such a

book as Dr. Clouston’s Hygiene of Mind could with advantage be

placed in the hands of every young person and might even be

adopted as a text-book in high schools. Certainly the physiology

of mind is as deserving of popular consideration as that of diges-

tion, respiration and the circulation.

By a clearer insight into the beginnings of mental disease,

gained through the popular lecture and a non-technical literature,

society will become so far enlightened that intelligent personal

prophylaxis may be anticipated. A knowledge of danger is the

surest means of guarding against it. The mariner, having the

exact location of treacherous reefs and shoals, will guide his ves-

sel into safe channels. While many will be careless in the face of

great dangers, the majority will exercise precaution. Public opin-

ion should no longer regard the mind and its operations a subject

interesting only to the alienist and metaphysician. I have faith

to believe that when the laws of mental hygiene and the causes

of mental disease become matters of common knowledge, society

will itself initiate prophylaxis. Just as people, through correct

understanding of its cause, are beginning to realize the necessity
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of personal endeavor in the prevention of tuberculosis, so will in-

dividual effort avail much in the prevention of mental disease

when a knowledge of its causation becomes more general.

Exactly how public or preventive medicine shall deal with men-

tal disease is too large a subject for detailed consideration at the

present time. The most obvious line of attack must be in the

direction of the four great etiological factors of insanity: heredity,

alcohol, syphilis and environment. Abstractly considered these

four causes are preventable or removable. Practical prevention,

however, proves to be a most difficult task. Compulsory legisla-

tion may very materially modify faulty environmental conditions

but will be of little value in averting the evils following bad

heredity, alcohol and syphilis. Professional advice to individuals

has thus far accomplished little. Such advice freely sought, given

and paid for has been promptly disregarded in the face of passion

and sentiment. Man’s appetites and feelings undermine his will

and judgment, wise counsels are cast to the winds. The mar-

riages of the unfit, alcoholic indulgence and sexual indiscretions

are matters of every-day occurrence, and in their wake follow the

neuroses and the psychoses to the third and fourth generations.

It is evident that campaigns of education must supplant sporadic

professional advice. As far as is practicable the causes of mental

disease must be made subjects for public enlightenment in the

schools, in suitable text-books and in the popular medical lecture

course. Through these avenues the physician must take the pub-

lic into his confidence. When the relationship between insanity

and its chief contributory causes is generally and familiarly under-

stood, then an intelligent prophylaxis may begin with the indi-

vidual and in the home.

While society may not be able to prevent the marriages of the

unfit, it can and should prevent the marriages of the feeble-

minded. For its own safety the community should, through

proper officials, locate all such persons and segregate them in

special institutions. Careful medical inspection of jails and pris-

ons should be made and when discovered these individuals, either

before commitment or after the expiration of their sentence, should

#{149}be transferred to the custodial or school department for the feeble-

minded. Dr. Fernald’s paper on the Imbecile with Criminal In-
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stincts is most suggestive and deserves large circulation in every

state. We cannot prevent crime, degeneracy and insanity if this

class is allowed to roam at large. And yet how slowly does the

public arise to a proper understanding of the necessity of segregat-

ing the feeble-minded. Many states are still without proper insti-

tutions for this class. In my own state only five years ago the

movement to establish a school for feeble-minded met with the

greatest opposition and the custodial department was omitted

for fear that the entire enterprise would meet with defeat in the

legislature. Such short-sighted policy shows the need there is of

popular enlightenment. The outlook is not discouraging, for pub-

lic sentiment is already slowly changing and the feeling exists

that the care of the feeble-minded is not merely a humanitarian

movement but is of real economic value to the state. Every such

case properly cared for may mean diminished pauperism, crime

or future insanity for the community.

While we may be unable to modify hereditary influences

through legislative or advisory control of marriage, we can care-

fully guide the growing mind of the offspring of such unfortu-

nate marriage, and guard it against the evils of a faulty school

system. The backward child can be properly classified. The phys-

ically weak child need not be crowded beyond his strength. The

hygienic and sanitary condition of the schoolroom can be main-

tained at a proper standard. Medical inspection of the school

and the pupils can be enforced. The dangers to the rapidly grow-

ing brain and mind during the critical period of puberty and ado-

lescence can be minimized so that the mind of the child not favor-

ably endowed by heredity need not be jeopardized. These are

prophylactic measures that will receive constantly increasing rec-

ognition just as soon as popular understanding of their impor-

tance and their relation to the causation of insanity becomes more

general.

Environment plays a prominent part in the etiology of insanity.

Many individuals with an unfortunate heredity are able to with-

stand a mental breakdown by the counteracting beneficial effect

of a good home, the surroundings of which are healthful and con-

genial. In this respect the poor in large cities are unfortunately

situated. Living in crowded tenements with diminished air space
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and unsanitary conditions, there is little wonder than an hereditary

handicap is intensified and that mental impairment should appear

at the great developmental and involutional crises of life. Here is

a large field for the co-operation of the sociological worker and

the psychologist. One of the most encouraging movements of

the time is the very interesting and helpful work that is being so

enthusiastically carried on in the large centers by workers in the

social settlements. Not only is there demand for this activity in

the city slums, there is also a large field for similar endeavor in

the sparsely settled rural districts. I do not believe that solitude

nor the strenuous life of the farm is especially responsible for in-

sanity in the country, but I do believe that in the poorer localities

degenerative conditions often exist which demand careful study

and the guidance of strong and willing minds. I have noticed in

my state, which is largely agricultural, that though numerically

more insane come to the hospital from the large cities, as would

be expected from the larger population, still the actual ratio of the

insane to the population is as large or larger in those townships

containing less than one thousand inhabitants. These thinly set-

tled townships are nearly all isolated, and have a poor, unproduc-

tive soil. The character of the soil is not the essential causative

factor of the insanity. The condition is rather a social one. The

rich, productive soils, the fertile farms with good pasture land are

all taken up by the active, enterprising, ambitious men; the unpro-

ductive lands are left for the less ambitious, the lazy and shiftless

men. The cider apple flourishes on these gravelly slopes, and

hard-cider intemperance as a cause of brain degeneration is not

to be ignored. Degeneracy finds a favorable foothold in these

sparsely settled back districts where the inhabitants are satisfied

with meagre returns, and where the moral and the environmental

conditions are anything but helpful.

Improvement of the environment must play a prominent part in

any scheme of organized prophylactic endeavor. While heredi-

tary influences are powerful etiological factors in the appearance

of insanity, they can be mitigated and even counteracted by im-

proved environmental conditions. Too much weight must not be

placed upon the so-called stigmata of degeneracy. Attention has

already been called to the fatalistic tendency of Lombroso’s theo-
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ries. Many a man with asymmetrical features and a poor hered-

ity can be spared mental deterioration by an improved social

status, by proper mental and moral hygiene and a generally im-

proved sanitary and hygienic environment. Given a bad heredity

and even some of the physical stigmata of degeneracy, society

should not abandon prophylaxis. Pessimistic fatalism means

paralysis of endeavor. Such rather forbidding antecedents de-

mand all the more an optimistic attempt at modifying a bad start

in life by an amelioration of the environment. Society itself must,

as it is already doing so grandly in certain places, initiate a cam-

paign of social betterment, not only in the dark corners of the

large city, but in the thinly settled, outlying rural districts. Our

specialty should heartily endorse and assist the practical sociolo-

gist in his effort to improve social conditions in these localities.

Where possible we, ourselves, should take the initiative when de-

plorable environmental conditions become known to us through

hospital commitments. Prompt interference of the local authori-

ties in the home life of those thus unfortunately placed, either by

relieving bad sanitary conditions, by proper moral and intellectual

training of the children, or even by removing children from such

homes if necessary, may mean the prevention of later mental im-

pairment.

There is a growing demand for the closer medical inspection of

prisons and jails. Many prisoners are degenerate, not a few are

actually insane. At the expiration of their sentences these men

are discharged to mingle in the community, and either reappear

as criminals or are liable to perpetuate their kind, thus forming

new foci of insanity. All such cases should, by a system of care-

ful inspection by alienists while in prison, be recognized and re-

moved to criminal institutions for the insane. There is as urgent

need of permanent segregation of these insane and degenerate

criminals as there is for temporary segregation of those suffering

from contagious diseases. I would plead for the most careful

medical study of prisoners, not only from motives of humanity

and justice to the prisoner but for the prophylaxis of future in-

sanity and the protection of society.

After-care for those who have recovered from an attack of in-

sanity may be of great value in preventing relapse if not averting
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incurable mental disease. Although in its inception, enough has

been accomplished to demonstrate the value of an intelligently

applied system of after-care. The very causes that led to the orig-

inal attack in a mind not overstrong and possibly predisposed to

mental disease are all the more operative after collapse has al-

ready occurred. By careful supervision after discharge such a

recovered patient may be prevented from overdoing, may be re-

moved from a depressing or unhealthful environment, and may be

so favorably situated that a second attack will never recur, and

the individual himself remain a productive member of society.

In this country at least the solution of the immigration prob-

lem must play a prominent part in the prophylaxis of insanity.

Change of food, climate and native home environment, together

with the strenuous life in a new country, all prove a serious stress

for those immigrants who are not physically and mentally equip-

ped to meet the new conditions. The immigration laws now in

force must prove of the greatest ultimate service in enabling our

state officials to detect and remove defective aliens that come to

our shores. Those that escape the immigration officers are pretty

sure to appear in some institution before three years have elapsed

from the time of their landing. Our specialty should be ever on

the alert to detect these defective recent arrivals and refer them

to the proper authorities for deportation. Unless we, as a nation,

exercise the greatest precaution it is easy to foresee how soon a

large burden of insanity will be engendered through the scattering

far and wide of those whose congenital or other mental handicap

should never have permitted emigration from their native land.

Closely related to the immigration problem is the steady in-

crease in the number of criminal aliens that fill our jails and

prisons. Crime, degeneracy and insanity are frequently allied.

When one considers that out of the thirty thousand foreign-born

persons serving sentences for crime about eighteen thousand have

never taken out naturalization papers and six thousand speak no

English, the necessity for preventing the entry of such persons

into this country and for securing their deportation if possible

after the expiration of their sentences, becomes self-evident. That

such degenerates should furnish the nucleus for future crime and

insanity if allowed to roam over the country after release from

confinement, is likewise self-evident. It is to be hoped that the pro-



1908] CHARLES P. BANCROFT 15

posed national legislation for the deportation of these criminal

aliens at the time of their discharge may be realized. I believe

that our Association would do well at this present session to

memorialize the national Congress as to the importance and neces-

sity of such legislation.

It is evident from this very cursory view that public medicine

has a large obligation to fulfill in the prevention of insanity. A

low recovery rate in the past emphasizes the necessity for prophy-

laxis in the future. One of the most encouraging features in

the psychiatric outlook is the growing conviction that psychiatry

must be included as one important department of public medicine.

The service problem presents another most discouraging fea-

ture in the psychiatric outlook. The difficulty of securing good

male attendants is increasing every year. Good women nurses

are more readily engaged than men because the training-school

presents an opportunity for acquiring an honorable and lucrative

profession. So many excellent avenues for earning a livelihood

are open to men, the care of the insane is to many so distasteful,

the wages so low and the hours so long that the securing desir-

able male attendants is extremely difficult. When to these disad-

vantages is added the impossibility of a satisfactory home and

family life, there is little wonder that good men seek other em-

ployment. Relief will not come until an enlightened public intel-

ligence recognizes the responsible and onerous character of the

service, and the necessity of such a per capita maintenance rate

as will admit of adequate remuneration and privileges attractive

to desirable men.

It is to be hoped that the taking of medical expert testimony in

cases of insanity will soon be placed upon a higher plane, and put

beyond the pale of narrow partisanship. It is most discouraging

that the psychiatrist should be forced by circumstances into a posi-

tion at once unjust to himself and discreditable to the specialty he

represents. The dawn of a better day is near. The two great

professions most interested already demand a change of method.

The adoption of an observation law in some states, by which the

doubtful criminal is committed to the state hospital for the pur-

pose of more satisfactory study than is possible in a jail, is a step

in the right direction. Instead of a prolonged fight in court with

experts arrayed against one another, the suspected criminal is
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placed in a hospital where his case can be studied under the best

possible conditions, and where, if malingering is attempted, it can

be positively detected. The success of the observation law

wherever it has been adopted is the best argument for its exten-

sion. The very fact that such a law has been successfully estab-

lished in many states is an evidence of a changed attitude on the

part of the legal profession. Justice rather than a spectacular

fight is, the aim of the observation law, and the expert testimony

of the hospital physician assumes the importance and dignity to

which it is entitled.

If all causes could be so tried that experts could be impartially

consulted and their opinion, untrammeled by any partisan inter-

ests, become an unbiased aid to the judge, the jury and counsel,

the dignity and self-respect of our specialty before the court and

the public would be maintained. Whether this consummation will

be attained by the summoning of experts by the court, by their

election through mutual consent of counsel on either side, or by

the refusal of physicians to appear as partisans in any case, the

result will be most welcome. Let us all contribute toward the

hastening of the day when the name expert will not arouse the

contempt of the bench nor the cynical smile of the jury and the

public.

In conclusion I merely wish to affirni my own personal belief

in a hopeful outlook for the psychiatry of the future. If the re-

sults of treatment have been discouraging, our knowledge of the

genesis and evolution of insanity is clearer than ever before. If

we have learned the impossibility of curing the disease in a large

majority of cases, we have also learned the importance and the

possibility of preventing the disease itself. We understand the

nature of mental disease as never before. We recognize the al-

most innumerable factors that enter into its causation, and we

welcome the affiliation of psychiatry with the allied sciences of

psychology, neurology, bacteriology and penology which will ena-

ble us to accomplish so much in the way of an intelligent prophy-

laxis. No longer will the alienist work alone; he will join hands

with workers in these allied sciences, and I have faith to believe

that ultimately, not in our day perhaps, but in the not distant

future, mental diseases will decrease just as the infectious fevers

have decreased by removal of their causes.




